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Philadelphia Infirmary of Osteopathy
Osteopathy Practiced as an Art
TREATMENT OP DISEASES
Osteopathy treats all chronic diseases, very many of which have been
abandoned as incurable by other systems of treatment. Statistics show that 8o
per cent. of these we cure outright; go per cent. we greatly benefit; and 5 per
cent. receive little benefit; none are in any way injured.
Among the diseases treated successfully are the following :
Heart and Lung Diseases, Pneumonia, Hemorrhages.
Nervous Diseases, as general Nervous prostration, facial and general agitans, headache, sciatica, lumbago, tic douloureux, St. Vitus dance, locomotor ataxia, and all forms
of neuralgia, paralysis.
General Diseases.-Loss of voice, enlarged tonsils, incipient consumption, asthma,
wry neck, catarrh, granulated sore eyes, pterygium, erysipelas, scrofula, spinal curvature,
goitre, eczema, rheumatism, eye and ear affecdons.
All Dislocations.-Hip-joint diseases, milk leg, varicose veins.
Liver and Kidney Diseases.-Bright's disease, gall stones, diabetes.
All Stomach and Intestinal affections, catarrh of the stomach, dyspepsia, constipation, piles, flux, dysentery.
Urethral Diseases.-Stricture, enlarged prostate.
Female Diseases a Specialty.-Irregular and painful menstruations, prolapsus,
leucorrhcea, barrenness.

RECOGNIZED SPECIALISTS
By virtue of our special training in Descriptive, Demonstrative, Morbid
and Living Anatomy, we are recognized as specialists in the knowledge of the
structures of the human body in all the possible conditions of health and
disease ; and by the exact and exhaustive study of Physiology and Chemistry,
as relating to the bodily conditions, we diagnose and treat diseases in a manner
entirely new and different from all other systems. Medicines are never used.
Our methods are wholly natural and scientific. Our cures are permanent,
because natural.

CONSULTATION FREE
Address all correspondence to the Philadelphia College and Infirmary of
Osteopathy.
0. J. SNYDER., A. C., M. S., D. 0., President.
MASON W. PRESSLY, Secretary and Treasurer.

WITHERSPOON BUILDING
(Sixth Floor) Walnut, Juniper and Sansom Streets
PHILADELPHIA, PA.
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Definition of Osteopathy
OSTE-OP'-A-THY, s. [Gr.

bun!ov

(osteon)=a bone, and 1ra1Jo~ (pathos)=suffering.

Legal: "A system, method or science of healing."

(See statutes of the

•

States of Missouri, Vermont, North and South Dakota, Michigan, Iowa, Illinois,
Tennessee, California, Texas, Wisconsin, Indiana, Montana, Kansas, Nebraska,
Connecticut.)

Historical:
I

8 74·

o~teopathy

was discovered by Dr. A. T. Still, of Baldwin, Kan.,

Dr. Still reasoned that " a natural flow of blood is health ; and disease is

the effect of local or general disturbance of blood-that to excite the nerves causes

Will

muscles to contract and compress venous flow of blood to the heart ; and the bones
could be used as levers to relieve pressure on nerves, veins and arteries.''

(A. T.

Still.)
Teclmical: Osteopathy is that science which consists of such exact, exhaustive

for business

and verifiable knowledge of the structure and functions of the human mechani sm,

will be orga
will be had

anatomical, physiological and psychological, including the chemistry and physics of
its known elements, as has made discoverable certain organic laws and remedial
resources, within the body itself, by which nature, under the scientific treatment
peculiar to osteopathic practice, apart from all ordinary methods of extraneous,
artificial or medicinal stimulation, and in harmonious accord with its own mechanical
principles, molecular activities and metabolic processes, may recover from displacements, disorganizations, derangements and consequent disease, and regain its
normal equilibrium of form and function in health and strength.

(Mason W.

Pressly, D. 0.)
OSI-TE-0-PATH, s.

The same as OSTEOPATHIST (q. v.)

os-TE-0-P~TH'-IC,

a.

Of or belonging to osteopathy; as, osteopathic treatment.

os-TE-u-PATHI-IC-AL-LY, adv. In an osteopathic manner; according to the rules aud
principles of osteopathy.

os-TE-OP'-A-THIST, s.

One who believes or practices in osteopathy ; osteopath.

1:

DIP'-LO-MATE, in Osteopathy. The technical and official designation of a graduate and
practitioner in osteopathy, the formal title of such graduate or practitioner being
D. 0.-Dip!omate or Doctor in Osteopathy.
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A SPECIAL CLASS
for business and professional people whose vocation precludes their atten4ance upon the day class.
will be organized at the same time. All lectures, demonstrations and recitations for this course

will be had after 7 P. r!!JVI.

COMMENCEMENT
di splaceregain its

( Masou W .

th.

June 26th, 8 P. M., Witherspoon Hall
The Senior Class organized during the Spring term
with Mr. Tate as President ; Mr. Walker, VicePresident ; Miss Anthony, Secretary ; Mr. Mutchler,
Treasurer ; Miss Lilian Dailey was elected Valedictorian and C. P. Drum, Salutatorian.
Class Day exercises will be held in the college
rooms on Wednesday followed by a banquet in the
evening, under the auspices of the Neuron Society.
The graduating ex ercises will be held in Witherspoon
Hall on Thursday evening, June 26th. The Seniors
and undergraduates are sparing no effort to make this
the best Commencement held among the Osteopathic
Colleges, and all are thoroughly interested and enthusiastic in the work .
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Osteopathic Treatment
for Poor People
After the students of the senior class of the College have

•

completed the technical branches requisite for the practice of
Osteopathy, they are admitted into the Clinical Department for
practical work.
The experience these students acquire here is analogous to
the practical work done by medical students in Pospitals after
graduating.

Their practice is under

the

dose

of the physicians in charge of this department.

supervision

Those people

who cannot afford the regular price for treatment in our regular
Infirmary can be accommodated here at five dollars a month.

Under no c£rcu1nstances are students permitted to
treat regular pay ·patients.
Dr. 0.

J.

Snyder, President qf tlze College, and Dr.

Mason W. Pressly, the Secretary, personally e.xant£ne and
treat all regular patients.
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of Tyndall and others endeavoring
to elucidate and denwnstrate spontaneous derivation. It is true that
By 0. ]. Snyder, A. C., .M.. S., D. 0.
the chemical constituents of the
animal cell, bioplasm, have been
ITHIN the framework of accurately determined by analytical
every living being is con- processes. Yet the synthesizing of
tained a laboratory equipped the satne elements in the same proin a manner so unique, adjusted in portions has invariably failed to
its various details to a nicety as to produce the living organism. Aniadn1it of operations so complicated mal substances when removed frmn
yet perfect, presided over by a chem- the influence of life undergo rapid
ist so erudite and skilled, that the change and are killed when subjected
profound scientist has felt himself to chemical analysis.
The subject in hand has to deal,
constrained to recognize an inscrutable force ever operative, bringing however, prin1arily with the converforth that transcendental dissociating sion of food into assimilable tnaterial
energy called the vz'tal prz'nciple or in so far as can be determined by
anz'mal soul.
This inexplicable chemical processes. The extent to
potency, resident in every animal which the influence of life operates
cell, the unit structure of our body, upon this process we must necessarily
is what limits man's possibility in ignore and confine atusel ves to the
duplicating or artificially producing action of the digestive juices, alliving matter. No living atom has though discussed more or less in
ever. etnerged from the chemist's detail in physiologies yet we hope to
crucible. No living atom has ever formulate this data in a more combeen fully demonstrated, in fact the prehensive manner than is ordinarily
vz'vida vis is as tnnch of an enigma given in these texts.
Before considering in detail the
to the analyst to-day as it ever was,
despite the life-long investigations character and con1position of the
The Chemistry of Digestion, Together
With Osteopathic Suggestions.

W
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digestive JUices, and their manner
of action upon the various forms of
food, we shall first take a general
survey of the whole process.
In the mouth mastication and insalivation takes place and possibly
a little assimilation. In the stomach
peristalsis and adtnixture of gastric
juice with a small amount of assimilation. In the intestines there is
a further admixture by pancreatic
juice, bile and succus entericus ;
peristal tis action carries the food
onward and assitnilation proper takes
place in this canal.
Tile action of saliva. The food in
the mouth should become thoroughly
insalivated before swallowing for
two reasons: first to lubricate the
bolus to adtnit of easy swallowing,
and secondly, to afford time and
opportunity for the chemical action
of saliva upon the food. The active
principle of saliva is ptyalin. This
secretion, derived from the salivary
glands, converts the starch of the
food into sugar (maltose), a step
necessary in the preparation of carbohydrates for assimilation. Ptyalin
does not act in an acid media, and
as the stomach contains an acid juice
(gastric juice) it is at once apparent
that food should not be swallowed
before saliva has had an opportunity
to do its work effectively.
The next juice with which the
food is to be mixed is gastrz'c fuzee
contained in the stomach, and is
aided in its action by the peristalsis
of that organ. This juice is a solution of a ferment called pepsin in an
acid liquid; the acid is hydrochloric
acid. The gastric juice contains
also a milk-curdling ferment. This
juice does not act on carbohydrates
but on proteids which are by this
action converted into the soluble
and diffusible variety of proteids
called peptone. In the case of milk,
there is a preliminary curdling, due

to the action of rennet. Intermediate substances between natiYe
proteids and peptones are called
proteoses, of which the al butnoses.
are the best known. The acid of
the gastric juice is also valuable as
an an tisepti~, destroying the microorganism which enter with the food.
The next juice of importance as a
digestant is the secretion of the
pancreas. This is the all-important
digestive juice of the intestinal canal.
Its fennent is trypsin. It acts upon
proteids, continuing their conversion
into peptones. This differs from
pepsin of the gastric juice in that it
acts only in an alkali media.
The anti-peptones are those peptones which it is unable to decotnpose further, whereas that portion ot
the peptone upon which this juice
can act, hemi-peptones, converts
them into leucine and tyrosine and
other simpler products. The pancreatic juice possesses also an anlylolytic ferment very like ptyalin, and
therefore has sotne power in con verting starch into sugar. It also has a
fat splitting fennent, which breaks
up the fats into glycerin and fatty
acids. While it is true that the fat
undergoes no change in the stomach,
the proteid envelopes of the fat cells
are, however, dissolved, and thus the
pancreatic juice can readily get at
the fat itself.
A fourth ferment
that the pancreatic juice contains is
a tnilk curdling ferment. When
there is a sufficient supply of gastric
juice in the stomach the ntilk will
already have been curdled by the
rennet of that juice and hence it is
doubtful if this ferment of the pancreatic juice ever acts on milk during nonnal processes of digestion.
Certain intestinal glands (crypts
of Lieberkuhn) secrete a digestive
fluid. the succus entericus. The·
acti~n of this juice is not definitely
determined. It appears to contain
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a ferment called invertin which converts sucroses, such as cane sugar
and maltose, the product of ptyalin
action, into dextrose.
Bile is another juice that is emptied
upon the food during the process of
digestion. Its value as a digestant
is, however, doubtful. It appears to
aid the digestion of fat and it seems
essential for the due performance of
the functions the pancreatic juice
exercises towards carbohydrates. The
bile is also stated to act as a natural
purgative, and, to some extent, as an
antiseptic.
Another process which occurs in
the intestine is the activity of bacterial ferments. It is sometimes
difficult to say where pancreatic digestion ends and putrefaction begins
since many of the products of both
actions (leucine, tyrosine, phenol,
etc.) are the same. Gases are produced from both carbohydrates and
proteids ; free fatty acids and lactic
acid are formed. Indol and skatole
are produced from the proteids and
give the contents of the intestine
their characteristic odor.
These are, then, the chief chemical activities occurring in the alitnen tary canal.
A resume of the same actions
tabulated so as to show in succession
the various digestants acting upon
the different classes of food would
show the following :
r. Action upon Carbohydrates.
(a) Saliva-changing starch into
maltose.
(b) Pancreatic juice- changing
starch into maltose.
(c) Succus entericus- changing
cane sugar and maltose into dextrose.
2. Action upon Fats.
.
(a) Pancreatic juice-breaking up
fats into glycerin and fatty acids,
emulsification.
(b) Bile-an adjunct to pancreatic
juice.

7

3· Action upon Proteids.
(a) Gastric juice-changing proteids into proteoses and peptones.
(b) Pancreatic juice - changing
son1e peptones into leucine, tyrosine,
etc.
4· Water and tnineral salts.
These undergo no change.
S· Cellulose in vegetable tissues,
keratin and elastin in anitnal tissues.
Not affected by digestive processes
and constitute a part of the excrementitious 1natters.
As the object of digestion is to
fonn substances which will be easily
absorbed, that is, pass readily by
processes of diffusion, filtration, etc.,
into the blood and lytnph streams
of the stomach and intestines and
thence into the syste1nic circulation,
it is all important to health to have
constantly in command a proper
supply of these digestive fluids. As
these juices are secreted by certain
glands, it is at once apparent that in
order that the digestive processes
may be cotnplete and thorough, the
various organs that secrete these
juices must be in healthful working
order.
If at any time any one of these
glands are impaired, the respective
juice will not be secreted and supplied to the food, resulting in incomplete digestion, imperfect nutrition, and consequent disease.
The vital question that next arises
is as to the manner of treatment in
the event digestion is impeded.
Owing to the various etiological
factors that would enter in the
treatment would necessarily have to
be specific. The direct result to be
attained is the normal action of the
particular gland . or organ that is
failing in the performance of its
function. As the life of an organ
depends upon the proper blood supply, and this in turn depending in a

8
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large measure upon the condition of
the nerves supplying that organ, the
treatment apparently must be di!"ected to the innervation of that
organ. If for any reason the nerve
supply to the pancreas should be
impaired, its secretory power would
be proportionately lessened, the
amount of pancreatic juice correspondingly decreased, its action
upon peptones relatively incomplete,
and therefore the conversion of starch
in to sugar begun by the saliva and
splitting of fat will be incon1plete.
Again, suppose the glands of the
stomach do not secrete freely and
the gastric juice is not supplied in
sufficient quantity to convert the
proteids into peptones for the action
of the pancreatic juice, it is at
once apparent that the food would
pass through the system without
supplying sufficient and proper
nourishment, and the consequent results are beyond prediction.
The medical practitioner will prescribe quassia or some other bitter
drug which is intended to stimulate
the already enfeebled glands into
action without a thought as to the
motor power, the blood and nerve
supply, of these weakened organs.
The Osteopath's aim is to remove
the cause that interfered with the
proper blood supply and thereby secures the normal action and healthful
condition of the organ without laying the systetn liable to injury or
poisonous results that are likely to
follow the administration of drugs.

Osteopathy at Asbury Park
Drs. McElhaney and Davis, of
Newark, N. ]., will reopen offices at
417 Cookman Ave., Asbury Park,
N. ]., June rst. We heartily recommend these physicians to the
pu'ulic.

The Neuron Society
On February 24, 1902, a meeting of
the several classes of the Philadelphia
College of Osteopathy was held at the
College. 1\lr. A. G. C. Stetson was
elected chairman, and he announced
the purpose of the meeting, stating that
''it had long been felt that a Society
should be organized, consisting of the
students and practitioners of Osteopathy
for the purpose of the furtherance of the
cure of disease, by study and investigation: the advancement of Osteopathy,
and to bring the same to the foremost
ranks in the sciences of therapeutics.''
The idea was unanimously favored and
the necessary committees appointed for
the organization of such a society.
On March ro, 1902, the "Neuron"
Society was formally organized with the
following officers: President, J. E. Burt,
M.D. ; Vice-President, A. G. C. Stetson;
Secretary, Henry G. Wolf; Treasurer,
Lillian Daily.
The following were adopted as the
principles of the Society : "The object
of this organization shall be as follows :
I. The furtherance of the cure of disease by study and investigation.
2. The advancement of the knowledge
of the students and practitioners of
Osteopathy, by mutual interchange of
ideas and facts gained in study and practice.
3· To establish a bond of fellowship
between students and practitioners by
which we may work together for ultimate
success.
4· By the above to bring Osteopathy to
the foremost ranks in the sciences ot
therapeutics, to which it rightfully belongs.''
At a meeting held, April 8, 1902,
Doctors 0. J. Snyder, M. W. Pressly and
R. H. Dunnington were elected honorary
members of the society.
The society now numbers thirty-two
members and we hope soon to shake
hands with our fellow-students in other
colleges and infuse a neucleus for development.
HENRY G. WOLF,
4, 26, 02.
S ecreta?'")'.

So many persons are operated
upon every day that it is becoming
quite a distinction to go to the grave
all in one piece.-Atchzson Globe.
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The Osteopathic Operation For
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"operation" does not
necessarily imply the use
of the knife, and, so our
method of treating the conditions
commonly known as Bright's Disease, does not involve incisive surgery. There is at present much
curiosity and interest manifested
about a knife operation for this disease which was incidentally suggested to a surgeon of this city. An
incisive operation was performed on
a man for other conditions, who was
suffering from Bright's disease, and
he was not troubled with his kidneys after it. This suggested an
idea to the surgeon that if the capsule of the kidney were cut so as to
relieve the tension of inflammation
it would give good results. We
have heard of only three such operations, and this is about the lin1it of
the experiment, and we shall watch
the results with interest. If they
succeed, they will confirm our Osteopathic position.
vVe hold that
Bright's disease is a very general
term, with a not very definite pathological signification. The real condition is due to disturbed functional
activity owing to imperfect metabolistn. The liver must fail first in
its work before the kidney can fail.
The convertibility of the blood constituents as pertaining to the liver is
the real detennining factor in kidney trouble. If the blood constituents are not prepared for the excretory and secretory action of the
kidney, its action is clogged. Disturbed blood conditions result.
Both passive and active congestion
follow, the innervation of the kidney
is disturbed. The condition is complicated. The arterial blood is loaded
with inconvertible elements and the

9

action of the Malpigian bodies is
impeded. They are forced to act on
material for which it is not constituted. The double function of convertibility and its own function besides, taxes its powers. Additional
vaso-tonic energy is given it to n1eet
the emergency, this results in hypercemia of convertible material, and
hypercemia of nutrient material.
This involves overwork and overstimulation. As a result the products of renal action are abnormal
as the urine will show, the en tire
system is deprived of the proper
elements of nutrition. The venous
renal condition is upset, and an unusual com plication exists. Excessive irritability, both active and
passive congestion, loss of tone
in interlobular and tubular
structures,
abnormal
chemical
conditions and reactions, toxihcemia, both local and general, and
partial starvation from unmetabolized elements. All these exist. In no
one organ could the complication
become so serious as in the kidney,
for it becomes a hot-bed of mixed
nutrition, motion, sensation, metabolism and excretion. Nature will
resist the condition for a long time.
She will burn before she rots. The
mixed conditions of the kidney is
very like a composite of groceries,
garbage and sewage.
This is a
plain picture of Bright's disease.
The capsule of the kidney is a thin,
tough, fibrous structure, suggesting
a garbage can. The foment and
ferment of its congested c01nposite
contents makes a condition that will
destroy the internal structure of the
kidney or burst its capsule. Before
the latter could take place the en tire
system would be impregnated with
fomentative and fermentative elements, nutrition would be dinlinished, nerve tone lessened, and
general stagnation of all fluids take

tO
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place. The new operation consists
of the cutting of the capsule, a
:fibrous membrane enclosing the
kidney. This membrane does not
stretch, and when the kidney is
swollen by Bright's disease the tension is great, causing great inflamn1ation and pain. When the tnembrane is cut the tension is relieved.
The wound is allowed to heal.
We cannot see the value of this
operation, except, it may be, in
certain conditions. If the garbage
is not removed, it will do little good
to open the can. If the kidney is
in a high fontent and ferment, it will
do little good to open the capsule.
Besides to incise the capsule can
only mechanically relieve the pressure, it cannot alter molecular and
chetnical changes in the complicate
tissue of the organ. There are intricate arterial, venous, nerve and
tonic conditions, besides the probletn
of internal tnetabolism and metatnorphosis, to be dealt with. It is
with these that the . surgeon must
deal. His tentative operation does
not touch these. Indeed, he would
endanger life by liberating the internal conditions. Surgery at best
is only an aid. The great work of
recuperation is chiefly otherwise.
But we shall not prejudice the operation.
What can Osteopathy do
under like conditions ? Our treatlnent meets the above conditions.
We lessen the hyperce1nia by vasoconstriction, this is followed by a lowering of blood pressure, which induces
a fall of temperature, thus reducing
the inflatnmation.
The hc:emostasis is also cvercome, relieving
tende.ncy to toxicohcemia, both local
and generaL Sti1nulation of the
vaso-tonic conditions tend to restore
normal nutritive action in the kidney and correlated organs, such as
the liver, and the renal substance is
built up. The capsule has little

elasticity, but is also made more extensile and contractile by our treatn1ent, restoring it to its normal
sensitiveness to the thoracic and abdominal movements. Direct digital
positional treatment, adjusting the
organ, freeing circulation and solar
plexus connections, stretching its
anchorage, besides ordinary Osteopathic treatment through spinal,
sympathetic, and cranial nerves.
This procedure is plain to an Osteopathic surgeon, but has little meaning to the knife surgeon and the
chetnical prescriptionist.
Parthenogenesis (?)

P

ROFESSOR Loeb, of Chicago
University, has performed the
apparent miracle of parthenogenesis, the subjects of his successful experilnents being the unfertilized eggs of sea- urchins. With
a certain solution of salts he has
given to such germ cells that touch
of life which only the contact of the
male sperm cell has heretofore
seemed able to impart, and thus
has caused them to grow and develop
exactly as they would have done it
nature's complete process of fertilization had been carried out.
And he has also performed the
other apparent n1iracle of arresting
indefinitely the process of death in
the same subjects by the influence of
potassiutn cyanide.
The vast difference between prolonging the life of the unfertilized
eggs of a sea-urchin and n1ultiplying
the years of a creature so highly
organized as man is forgotten, and
the wish becomes father to the conviction that the scientific Fountain
of Youth has actually been discovered.
Parthenogenesis is likely to terminate as its kindred much vaunted
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attempt a few years ago at spontaneous generation of life-abiogenesis.
The chemical origin of life is not a
fact. The chemical aid to life is one
of the most doubtful questions in
therapeutics.
With Osteopathy,
neither the scientist nor the sick
need any chemical aid, either as to
the origin, prolongation or destiny
of life. Chemistry has its place, but
not the chetnistry of the laboratory,
but the chemistry of the living
chemist of the body, which needs
no extraneous aids. Life conditions
chemistry, not chemistry conditions
life. Instead of the abave genetic
novelty, we hold to Biogenesis,
Biologos, Biognosis.
This is Osteopathy.

hauled in their curricula and professorships, and students should be
given a good education in fundamental branches and specialization
should be relegated to post-graduate
work. If a graduate in medicine
desires to be a specialist, he should
become such only after his graduation. Even dentists transcend the
limits of their knowledge when they
mix therapeutics with operative
dentistry. The average practitioner
in medicine must know more than
he actually does know, of anatomy,
physiology, histology and natural
therapeutics, and the specialist would
avoid many blunders, if he were
1nore broadly educated before he
specialized. We have been impressed
with the need of a better training
of n1edical doctors in the old disSpecialization and Over-Specialization. ciplines, since we have seen so much
of incompetence in their diagnosis,
HE tendency in all depart- chemistry, physiology and therapeuEven the nerve specialists
tnents of activity is towards tics.
specialism, and this is partly constantly make conspicuous misright. Some subjects are so com- takes, either in their diagnosis or
prehensive that it takes all of one's their treahnent. They either do not
t~me and talents to n1aster them.
know how to estimate the etiological
This is true of the healing arts. factor in nervous conditions, or they
The old-time sig-n-Physician and are wrong in their prescriptions, and
Surgeon-is now an anachronism, we think they are wrong in both
except at the country cross-roads. In counts.
a large city, great eminence is
Dr. Pepper was a heart-specialist,
attained along lin1ited lines. We and he died of heart-disease. Dr.
must have specialists in ear, eye, Da Costa was esteemed a great diagnose, throat, teeth-and in such nostician in all cardiac disorders,
subjects as surgery and gynecologists. and died of heart failure. Dr. HoBut after all that can be properly ratio C. Wood is a nerve specialist,
said in its favor, specialis1n is over- and is laid aside with nervous prosdone.
A specialist nearly always tration. Dr. Weir Mitchell is chief
finds what he looks for. Even in in neurology, and yet he is balancing
strictly professional lines, his work on the u ucertain edge of nervous
is overdone, and we are quite sure collapse. These are only local inthat too much specialization is done stances of specialists over-specialized.
in the college classes. Students are The charge we make against such is
crammed with vast masses of that their knowledge of normal
1naterial to the neglect of the fun- neurology is limited-their know:damentals of therapeutics.
Our edge is of moribund and morbid
medical colleges should be over- tissues. It is largely a knowledge
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of what nerves do under unnatural,
segregated, dissected, poisoned conditions. The stock knowledge of
tissues, and specially of nerves, consists of dissociated inferences drawn
from pathological conditions in the
lower animals and applied to human
beings in far different conditions.
The disjected conclusions of frog,
pigeon and monkey physiology
should be taken with large reservations. No one can tell what a human
nerve, say the sympathetic nerves,
will do under varied psycho-physical
and pathological conditions, frotn
what a frog or a ·monkey nerve did
under a state of noxious stimulation
or narcotization, or of partial nJutilation. Nearly all specialties are
built upon some fonn of nerve treatment, and the neurology of medical
specialists is a morbid neurology, and
is as far removed frotn physiological
conditions as life is different frotn
morbidity. Because of these facts
specialism is overdone. It is an exaggeration of conditions that are
already abnormal by chemicaltneans.
There will inevitably be a sharp
reaction from all specialism, toward
nature-the tnethods and means of
nature. Structural adjustment and
physiological action alone are the
only enduring bases of true specialism. The body is a unit. Its solidarity is established through the sympathetic system. No one part can
be acted upon without reaction in
all the parts. The idea of localitylocal surgery, local treatment-must
be balanced by the correlated ideas
of individuality and tJnity.
It has come to pass that every
"well-regulated" person, whose life
is esteemed valuable, must ha~;e three
or four specialists to keep him in
order, and the result is that they are
more apt to throw hitn into disorder
through work on exaggerated, overspecialized lines, that does violence

to unity and symtnetry by too much
variety. The only specialists needed
are anatomists and physiologists,
broadly speaking. Even the surgeons need to balance their specialties with unity and order. Chemical
antisepsis and aggressive instrutnentation need to be rebuked by scientific anatomical mechanics, physiological physics and phagacytosis.
Mechanistn and biology are the basis
of coming therapeutics. and the
prescriptive chemical doctors must
get ready for the change. Osteopathy is forcing the issue by a new
operative method. The Osteopathist
is a natural specialist and he is covering the field that bas been largely
ab01·ted
by
artificial
chen1ical
methods. By raising our standard
to the requirements of the actual
work to be done, and not shaping it
after the tnedical n1odel, we will
achieve a new and radical distinction,
and the tnedical colleges will be
reformed by the inevitable evolution
of a know ledge of distinctly human
conditions, instead of the artificialities of enforced chemical reactions.
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Another Place.
Bill-" Where've you been?"
Jill-'' Down to the doctor's.''
'' I '11 bet he tpld you to go South.''
"No, I didn't go to consult him;
I went to collect a bill."
'' Oh, well, in that case it was probably not the south where he told you
to go ! ''-Yonkers Statesman.
''Doctor,'' said he, ''I'm a victim
of insomnia. I can't sleep if there's
the least noise, snch as a cat on the
back fence, for instance.''
''This powder will be effective,''
replied the physician, after compounding a prescription.
'' When do I take it, doctor?''
"You don't take it. You give it
to the cat in a little milk." -Ex.
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Philadelphia College of Osteopathy
and a Higher Standard of Osteopathic Education.
s.

it

T

HE editor speaks for himself
alone in this connection. The
time is ripe for a clear word
on the scientific standing of Osteopathy and the educational ideals by
which it can be substantiated before
the world. We have seen the sCience
developing from its infancy.
We
have been teacher in three of its bestknown schools-the American, the
Northern and the Philadelphia Colleges. We have witnessed the birthstruggles that had to take place
before a curriculum could be organized, a faculty
collected,
a
teaching corporation
established.
Much experiment bas been made,
many frictions overcome and a success
far beyond expectations has been
realized, everywhere, in teaching

l3

Osteopathy.
In Philadelphia we
began without a friend or a patient or
a student. In four months we had
the best quarters, a splendid list of
patients, a small class of students, a
chartered college and infimary , and
growing prospects. Our only teaching apparatus was the skeleton and
the text· books we had at Kirksville.
We had unlimited faith in what we
knew and an enthusiasm that did not
cool in the presence of ignorance , indifference and opposition.
We won
friends from the start and they were
friends that were true.
Our first
patient studied. Things grew for four
months, and though alone we were
happy in the success and the results.
After four months, single-handed and
alone, we were joined by our good
partner, Dr. 0. J. Snyder, and we
wish to pay our sincerest respects to
him, as a man of force and character,
of a disciplined mind and eminent
attainments, of tact and ability as an organizer, with large intuition as a man
of affairs and painstaking devotion to
details, of high ideals as to discipline
and faithfulness, of kindly understanding and sympathetic appreciation
of human nature, of executive power
and undaunted hopefulness. Withal,
Dr. Snyder is an uncompromising
Osteopath, though with large and
intelligent charity for differing schools
of medicine. He is President of the
Philadelphia College and Infirmary
of Osteopathy, and to his push,
persistence and personality, the success of the College has been largely
due. We have succeeded. We have
not borrowed a dollar and have
promptly paid all our bills.
All
apparatus was paid for on a cash basis.
All professors' salaries have been duly
paid by the month.
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Our curriculum has been up to the
highest requirements of the standard
now set, and the quality of the work
done by our professors and students is
second to none. The ·w isdom of our
policy has never been questioned. The
need of an Osteopathic college in
Philadelphia was never clearer than it
is to-day. The enterprise is in no
sense tentative. It has never been an
experiment. Personally, we are satisfied with the past and, indeed, with
the present attainment and the immediate outlook.
We have already
graduated a class that have notably
succeeded, and we shall this month
graduate a large and capable class. Our
undergraduate classes are composed
of exceptional students. All our students have shown the right spirit for a
noble profession. We have not matriculated all who applied, but have
accepted only a limited number who
had the right spirit, were willing to
do straight work and pay for privileges.
There are very many people who want
Osteopathy but they want a short cut
course, and many more expect too
much for nothing. We have not
traded or bartered for students . We
have not entered any list for competition. Nearly all of our students had
overtures from other schools. They
came to us because they thought it the
best for them. We have taken care of
them, and we have no fear of failure
when they go out from us. But the
great question as to the educational
ideal and standard is the paramount
issue with us. We must raise the
standard. The medical ideal is far
too low for the right-minded Osteopath. We are emphatic in the position that we are unwilling to continue
in the work of Osteopathic education
under any conditions unless the curri-

culum is enlarged and the time is
extended.
To continue to make
money out of the college on the present
basis would be no inducement to us
to continue the work. We do not
teach or practice Osteopathy for
money, and we never shall.
It is
preference rather than profit that
animates us. We can afford to say
this for we have succeeded; but the
best success in education cannot be
measured by money. We have made
money, and can make it still ; but we
crave better things. We expect to
discuss technically in our next issue
the needed curriculum, and we hope
something permanent and progressive
will grow out of the work of the
Educational Com,mittee, and that the
Associated Colleges may take advanced positions on curriculum and
time at its next meeting. No proper
excuse can be made for not doing it.
We are ready to make any sacrifice in
our position and work to advance the
best interests of Osteopathy: We are
willing to surrender all personal considerations, even in our own College,
to promote professional prosperity. It
is this spirit alone that can lift the
science to the highest plane. We
are ready to make the offering.

Osteopathic Surgery.
NE of our most thoughtful
Osteopathic friends asks . the
question, '' Should we teach
surgery? " Yes, by all means. Osteopathy is surgery, pure and simple.
Surgery is lzand- work plus vis med-icatri.x naturt2 . Surgery is a philological contraction of the good old
word, Chirurgics, which means-C!zeir,
hand, and ergon, work. Not only
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does etymology explain, but the
essential idea of surgery is that it is
alone the work of nature aided only by
hand-adjustment ~nd manipulation.
When a bone is broken, the surgeon
only carefully adjusts the fractured
parts, fixes them in position, and
nature does the whole work, even to
the absorption of abrased tissue and
the construction of new tissue.
The
whole process is exclusively nature's,
and all that any man can do is to
restore in relative position the dismembered parts. Man's only work
can be adjustment, fixation, manipulation. If a tissue is broken externally he may use a knife and
antisepsis, but this at best can be only
an incidental, though in very many
cases a necessary element.
Surgery, therefore, is first, at{justzve
and manz'pulat£ve ,· and, second, it is
z"ncz'sz've.
Now let us see the relations of these
to Osteopathy.
Our first principle is
that Osteopathy deals with displacements whether of lymph, blood,
bone, ligament, muscle, nerve or any
vessel.
Lymph or blood, as fluent tissues,
are displaced when in a state of stasis,
which means mechanical obstruction
and chemical dec om position.
Removal of any obstruction is mechanical and manipulative, and only in rare
cases should it be by incisive instrumentation. Displacement of tissues,
or organs, is the capital cause of
disease. Restoration of such displacements is a necessary operation. Capital operations are constantly performed by us without knife or incision
or excision. All our work is operative
surgery. It is an unwarranted aggression and exaggeration to associate
cutting with surgery. We believe in
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using the knife when necessary, and
we must become experts in all forms
of incisive surgery with its accessories,
as we are now specialists in adjustive,
manipulative, fixative surgery.
The leading Osteopathic contention
is concerning the liabz'lz'ty, _frequency
and the seriousness of displacements.
Some operation is necessary to reduce
these displacements; but we contend
that incisive operations should be
exceptional, and that the vast majority
of knife operations are unnecessary.
If the tissue is dead, then it should be
cut out, though in very many cases of
dead tissue, it may be absorbed. If
not dead, then it should not be excised,
for the good reason that what is cut
out of the body is gone forever. The
pattern is destroyed. If the form is
not disturbed, but in a decadent condition, it can be restored. This restoration is made possible by taking the
causes of displacement into consideration. These causes, we argue, are
due to strain, fall, pressure, blow,
upon sensory nerves or other structures, chiefly muscular, or to such
constant irritation as is followed by
contracture or flaccidity.
Another Osteopathic contention is
that restoration to the normal from
mechanical tension and loss of tone
may be secured, (r) By mechanical
adjustment of displaced tissues, (2)
By stimulation of vaso- and viscerotonic action, and (3) This result is
recovery through biological laws of
growth, which are absolutely the only
healing powers in any case.
The end of all surgery is the same,
whether adjustive and manipulative,
or incisive. We argue the superiority
of Osteopathic procedure, for the
prime reason that knife surgery cuts
through and divides the substance of
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the living tissues, which never heal as
in the normal condition, but always
leaves a cicatrization that binds and
irritates.
Osteopathic surgery does
not abrase, bruise, incise, separate or
divide any living tissue, but restores
to normal flexibility and motility
t sues that had declined from the
natural condition.
Knife surgery always leaves a scar
and involves cicatricial constrictions
and adhesions that constantly give
trouble. There is no exception to
this rule.
At its very best knife
surgery is only the less of two evils.
Osteopathic adjustive and manipulative surgery leaves the tissue in a
natural condition .
Knife surgery always interferes and
contravenes the laws of growth,
though it depends in the end absolutely upon them for reparation.
Osteopathic methods, without knife,
fulfills these laws of life and growth.
The results of Osteopathy as compared with knife surgery in any given
number of cases, more than justify
the necessity and popularity of our
methods . We will, again, give some
comparative cases.

Dr. Henry E. Patterson.

M

ORE than any other one man
Dr. Patterson placed Osteopathy before the world. At
a time when Dr. A. T. Still was without friends and money and almost
without home-when Osteopathy was
esteemed worse than a freak of nature,
eschewed and disowned by people who
cherished their self-respect, Dr. Patterson saw in Dr. Still and Osteopathy
a boon for humanity, and he investigated its merits and sat~sfied himself
that it was a cause to which he could

devote his life. Dr. Still was considered a poor manager, and even afler
O,:;teopathy proved itself of economic
value, Dr. Still brought to it no financial ability or executive management.
Dr. Still's work was spasmodic and
sporadic and scattered. He had no
system, or organization, or financial
support. Indeed, he seemed not to
care for such. Dr. Patterson brought
to Osteopathy the cool head, the
cautious enterprise, the balanced judgment, and economic experience of a
trained business-man, who had already
won a confident place in his community. Dr. Patterson was simply invaluable to Dr. Still, and Osteopathy
owes its practical success to Dr. Patterson. No man could have borne
the peculiarly trying burdens that
somebody had to carry at this time in
the life of Osteopathy with as much
skill, patience, forbearance and suc·cess, as did Dr. Patterson. He gave
his time and training and experience
and strength to Dr. Still and to Osteopathy. Indeed, it was his unselfish
devotion and faithful senrices under
circumstances that severely taxed him,
that led to his failure in health, from
which he never entirely recovered.
Those who know the facts concerning
Dr. Patterson's association with Osteopathy and his signal service in its
behalf, when great pressure was evident and great abilities were needed,
cannot too much admire his noble
spirit when he was not permitted to
share the merited honors which he had
won by a permanent association with
the business and enterprise which he
did so much to establish. We deeply
regretted it when Dr. Patterson sundered his connection with the American School of Osteopathy and moved
from Kirksville. He was a brilliant

success
Osteopa
an end
work i
his self
tribute
tearful,
Osteop
about t '

T
They h
thin kin
brains,
use. 'TI
to healt
head is
mon fac
The
the ma ~
out the
vital fo
all its

basic
'first , t

anatomi
proper
diffusior
flow of
conditio
growth
growth

JOURNAL OF OSTEOPATHY
till was con-

or financial
med not to
brought
head, the
]<UO.ll'-'-· U j udg•
of a
had already
his commusimply inOsteopathy
to Dr. Pat-

and sueHe gave

success in Washington City; but
Osteopathy in Kirksville should erect
an enduring tablet to his name and
work in the place where he rendered
his self-sacrificing services. Dr. Still's
tribute to his memory was tender and
tearful, but the old friends of pioneer
Osteopathy should erect somewhere
about the American School a memorial
more enduring than words, that would
tell the world forever ot Dr. Patterson's work.

The Head in Relation to the Body.

T

HE mass of the people know
little about themselves. They
don't know how we reason.
They have heads, but they do little
thinking about them. They have
brains, but have little idea of their
use. There is nothing so important
to health as the head. Losing one's
head is not a hyperbole. It is a common fact, and terrible as well.
The Head is the centre of Life and
the mainspring of energy throughout the body. It presides over the
vital forces and furnishes the body and
all its parts with power. True life
and health depend upon free and full
conductivity and contin•1ity between
the head and all the members. Two
basic Osteopathic principles are :
·first, the compacting of the frame
into a harmonious solidarity; this
gives structural unity. We lay great
stress on the elements of union in the
anatomical structure. Second, this
proper contact of parts secures a
diffusion of nutriment. A normal
flow of blood is health. These two
conditions give growth. The laws of
growth are active till death, for
growth is intension-activity, more
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or less at given points-and it is
extension-or activity along certain
lines. Life may be very tense and
intense, without visible expansion.
This kind of life is necessary to health.
Getting bigger in space is only one
form of growth, and is not continuous
throughout life.
This double growth is maintained
by the head. The head is a powerful
battery that feeds innumerable subsidiary batteries throughout the body.
All power for health is transmitted
from the head. We begin on the head
and neck in every case. We diagnosticate conditions by the conditions
in and about the head. We can
demonstrate our philosophy in two
minutes on any one's head, and
astonish the uninitiated with the
results.

Acute Appendicitis.

W

E have recently cured a case

of appendicitis which, after
three very severe attacks,
was adjudged by Dr. J. C. Clark, of
the University of Pennsylvania, as
most critical and that an operation
was necessary. Indeed, an operation
was urged. The sufferer instinctively
recoiled from such a procedure,
although she was made to believe
that her life depended on it. When
she was able she came to our office,
and we found the symptoms confirmatory of the above impres~ions, and
we hesitated to attempt treatment.
We reasoned that the irritation commenced at the ileo-cecal valve, and
owing to the nervous constitution of
the appendix, it was in a state of
hyper-irritability, which had so spread
into the surrounding tissues that even
the abdominal wall was rigid. We
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strongly treated the vaso- and viscerotonic nerves to the ileum and ccecum,
and the entire vaso·motor system,
rigorously inhibiting the solar plexus
in order to get a quick reaction in the
peristaltic and vaso·tonic movements
of the intestines, concentrating and
diffusing alternately the nerve energy.
Then we had the patient take the
genu·pectoralposition, and we brought
gentle but persistent traction upon the
pelvic and abdominal viscera, and by
gravity inclined them upon the diaphgram so as to give free action to the
abdominal and pel vic brains and to
the abdominal aorta. Then we flexed
the right leg strongly upon the abdomen, pushing up the viscera and the
walls and relaxing the psoas muscles.
Then we quickly dilated the rectal
sphincters and stimulated the coccygeal and sacral nerves so as to get
active tonic effects it. the lower and
lumbarsy.m pathetics. We then quickly
and powerfully stimulated the lower
dorsals with a double thumb pressure
at the intercosto-vertebral spaces, with
the patient in a ventro prone position.
After a few minutes of relaxation we
found the patient in a general glow.
The inflammatory conditions were
greatly abated and the concentrated
hypercesthesia diffused so as to allow
careful local treatment. The case was
treated alternate days, when after the
ninth treatment she was pronounced
in a condition that was free from
danger, and with some dietetic care,
she has been well and free from suspicions for over six months. Appendicitis is an ordinary inflammation,
complicated only by the especial
nerve and blood supply of the part,
which from the Osteopathic standpoint is simple enough. The peculiar
structure and function of the appendix

-

-

~

makes it imperative to relieve it. We
shall in our next issue discuss the
appendix, and propound a new and
sensible view of it and its treatment.
From Pupils and Patients.
N examining a good old honest
farmer from New Jersey, we
discovered great sensitiveness
in the region of the sacrum and coccyx
-the end of the spine; and we remarked,
'' Pretty sensitive down
there ? '' He said, '' Yes, for several
years I've had pain about my
sternum.'' He was thinking of the
stern of a ship.

O

We recently treated an acute case
of appendicitis, and on returning we
found local pains nearly abated, but the
patient said, "Yes, it is better on that
side, but now it was on the left
side ! "
We told her it was only
sz'gmoiditz's.
A certain Osteopathic student called
the pteregoid muscles, the petergoid
muscles, and one time he spoke of the
convolutions of the brain as the convulsions. He was serious, and though
a slight mistake, it convulsed the
class.
A good woman who had a floating
kidney thought the moving sensation
was due to the presence of a spring
lizzard which she declared she had
swallowed several years ago while
drinking from a brook in the Park.
A young Pennsylvania Dutchman
inquired at the office the other day if
Hostepopathy cured brown-skeeters;
and we told him we could cure any old
skeeter but a New Jersey moskeeter.
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Acute Coccygodynia.
CASE I.

A

YOUNG woman, in a trolley
accident, was thrown forward
and then backward against
the sharp edge of a metal car· seat,
fracturing the coccyx. There was
intense pain at the lower end of the
spine, and after several months the
pains radiated down the legs and
reflected up to the small of the back.
Several doctors questioned the patient
and prescribed the usual nerve depressants. She came to us and when
we were told that she had not had any
examination from any of them we
were amazed; though we could hardly
expect anything else from a doctor
who was only a practitioner in drugs.
We instantly made a careful examination, and the injury being recent,
we were enabled to reset the bone, and
in three weeks the conditions were
about normal.
CASE II.
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During a rather difficult time in
child-birth, a young mother had the
painful experience of a lacerated
perineum, which was attended to surgically by the attending physicians;
but she constantly experienced pain
at the end of the spine, and after three
years of suffering she insisted on her
physician making a careful examination, which he refused to give, saying, " Don't trouble yourself about
that monkey- bone-it's all right."
This doctor we know and wonder
that he should speak of the ''monkeybone,'' meaning that the coccyx is
only the degenerated remains of a tail
which the human species had when we
were like monkeys and bad tails which
we used to hold on to limbs of trees.
On examination, we found a back-

J9

ward and right-lateral dislocation,
with hyperresthesia of the intra-rectal
sympatheticsand the :fifth sacral, which
has yielded easily to the ordinary
Osteopathic procedure.
CASE III.

0 wing to a fracture of the sacrococcygeal articulation, a woman
had the coccyx taken out. She experienced comparative relief, but is in
a critical nervous condition, owing to
the excision of the lower end of the
sympathetic chain, with the loss of
the terminal ganglion of impar. This
has upset the equilibrium of the
entire sympathetic life, with spinal
hypercesthesia, and terrible nerve explosions in the cranial terminal , in the
psycho-motor area. Careful inhibition
of spinal centers, and diffusion of
nerve energy gives relief, but only a
thorough discipline and reorganization
of the nerve reflexes promises permanent relief, which takes indefinite
time. It is a serious matter, even
when plainly necessary, to disturb the
solidarity and symmetry of the sympathetic system.
Personal.
Dr. Clara E. Sullivan has resigned
her position as instructor in the Southern School of Osteopathy, which she
has held for the past year ; and has
associated herself with the Tri-State
Osteopathic Institute, of Wheeling,
West Virginia.
An old gentleman asked if we treated prostrate glands. We told him our
treatment was specially good for all
glandular conditions, and we inquired
what glands he meant, and we discovered that it was his prostate gland that
was prostrated.
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It's all in the Pronunciation.
Old lady to chemist-'' I want a
box of canine pills. ''
Chemist-" What's the matter with
the dog?"

Old lady (indignantly)-'' I want
you to know, sir, that my husband is
a gentleman. ''
Chemist puts up some quinine pills
in profound silence.-P/z. Era.

The professional cards following are all of Osteopaths about whose thorough
qualification there is absolutely no doubt. We refuse to print the cards of
those about whose professional attainments there is the slightest question.

Tri-State Osteopathic Institute
WHEELING, WEST VIRGINA

1413 Chapline Street

PHONES 683

JEstablisbel> ;}nne 25. 1898
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===Patterson Institute of Osteopathy===
Alice

1\1. Patterson, D. 0.

Wilbur L. Smith, D. 0.

WASH. LOAN &. TRUST BLD., 902 F. ST., N. W.

T.F.

===Washington, D. C.===
''NEW ENGLAND''

319 North

The f. HAYES WARREN INFIRMARY OF OSTEOPATHY

359

ATLANTIC ST. NEAR WILLOW ST.

ST AMFORDt

•
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CONN.
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Graduate American School of Osteopathy

THE

GREEN-RIDGE

SANITARIUM

THE BEST equipped osteopathic institution IN THE EAST
for the treatment of CHRONIC and Lingering diseases
Consultation Free

Lady Assistants

HERBT.I. FURMAN D. o.Supt.
1530 Washington Avenue

Both Phones

SCRANTON 9 PA •

Harrisburg Infirmary of Osteopathy

109 Locust St.

HARRISBURG, PA.

earter Bldg., eor.Adams

& Linden

CHARLES H. WHITCOMB, D. 0.
MRS. CHARLES H. WHITCOMB, D. 0.
392 Clinton Avenue,

BROOKLYN, N.Y.

Offices convenient to all car lines.
Ask for literature.
Consultation free.
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275 Central
near 87th
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Graduates of the American School of Osteopathy

Newark, N. J. Asbury Park, N.J.
19 WEST PARK ST., near Broad

{"I

Send for Booklet
CITY TREATING ROOMS

H. M. VASTINE, D. 0.
Graduate and Staff Operator under the
Founder of Osteopathy, A. T. Still, at Kirksville, Missouri.

OFFICE
H OURS:

'Wlm.

41 7 COOKMAN AVE., near Grand
S. H • .McELHANEYt D. 0.
VIOLETTA S. DAVIS, D. O.
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PHONES (i83

AURELIA S. HENRY, D.O.

CHARLES F. BANDEL, D.O.

The Charles F. Ba:a1del
Infirmary of Osteopathy

Graduates of the
American School
of Osteopathy

BROOKLYN, NEW YORK

D. 0.

w.

l48 Hancock Street
Corner
Nostrand Avenue

T. F. Kirkpatrick, D.O. Geo. D. Kirkpatrick, D.O.
HOURS: 9 to 12 A. l\1.
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BALTIMORE, MD.

WASHINGTON, D. C.
Bond Building, New York Ave. and 14th St. , N.
LADY ASSIST ANT

319 North Charles Street,
Klingstine Building.
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NELL MARSHALL GIDDINGS, D. 0 .
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Joseph H. Sullivan, D.O.
Mary E. Kelley, D. 0.
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Wilcox Building, Corner Church and High Streets
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GRADUATE

SHACKLEFORD,

Shackleford & Shackleford
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Masonic Temple
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C. j\1:. Curner fiulett, D . 0.

j\larcia lone fiulett, D. 0.
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American School of Osteopathy

1208 New England Building

Euclid Avenue

CLEVELAND, OHIO

MORRIS'
ANATOMY.

Second
Edition.

790 ILLUSTRATIONS,

of which over

WE ARE HEADQUARTERS FOR

OSTEOLOGICAL
PREPARATIONS
Anatomical Models
MICROSCOPES
Diagnostic Instruments, etc.

Cloth, $6.oo.
Leather, $7.00.
Half ~ussia, $8.oo.

SPECIAL PRfCES TO STUDENTS

18 a.nd 20
North Ele<Venth

are in colors.

Human Anatomy. A Complete Systematic
Treatise by Various Authors, Including
Special Sections on Surgical and Topographical Anatomy, the Skin, and Vestigial and
Abnormal Structures.
Edited by Henry
Morris, M.A. and M.B. (L<?nd.), F.R.C.S.,
Senior Surgeon to Middlesex Hospital ; Examiner in Surgery, University of London;
Member of the Council, and Chairman of
the Court of Examiners, Royal College of
Surgeons, etc. Second Edition. Rewritten
in Parts and thoroughly revised throughout.
With 790 Illu!>trations, the greater part of
which are Original, over 200 being printed
in colors. Royal Octavo. 1274 pages.

CALL AND INSPECT OUR STOCK

CHAS. LENTZ
& SONS

200

P. BLAKISTON'S SON & CO.,
Publishers,

st. PHILADELPHIA

1012

Walnut Street,

Philadelphia.
go
wi

VERNON W. PECK, D. 0.
Pittsburgh, Pa.
631 Penn Avenue
Tuesdays, Thursdays and Saturdays

Station D, Pittsburgh, Pa.

in

o.

(Wilkinsburg) Hunter Bldg.
Mondays, Wednesdays and Fridays

w

lttt, D. 0.

clid Avenue

philadelphia College of Osteopathy
OSTEOPATHY T AUGI-IT AS A SCIENCE
We are prepared to teach the science and art of Osteopathy, according to the best
methods known to the profession. Philadelphia is a city of colleges and homes, and the
College of Osteopathy shall conform to the highest standard of equipment and culture, and
provide the best training and accommodation for its students.

Second
Edition.

COURSE OF STUDY
The course is divided into four terms of five months each, and is graded progressively
with reference to the special science of Osteopathy. The next class begins February
3. 1902.

LIST OF STUDIES-REGULAR COURSE
FIRST TERM.: General Descriptive Anatomy, including Osteology, Syndesmology,

in colors.
Systematic
, Including
and TopographVestigial and
by Henry

), F.R.C.S.,

Myology, Angiology and Neurology; Histology;
Physiological Physics; Prolegomena to Osteopathy.

Theoretical

Chemistry;

SECOND TERM. : General Descriptive Anatomy of the Viscera and Organs of Special
Sense; Demonstrative and Practical Anatomy ; Physiology ; Qualitative and
Quantitative Analysis; Hygiene; Dietetics; Philosophy and Principles of
Osteopathy.

THIRD TERM: Dissection of entire lateral h:tlf of a cadaver by each student.

Regional
Anatomy with Actual Demonstrations; Advanced Physiology; Urinalysis; Toxicology; Clinical Microscopy; Physiological Psychology; Osteopathic Symptomatology and Diagnosis; Nomenclature of Diseases; Applied Osteopathy; Clinical
Demonstration of Osteopathy; Pathology; Chemical Jurisprudence.

FOURTH TERM: Topographical Anatomy, with Demonstrations on the Living Model;
Rewritten
throughout.
greater part of
being printed
1274 pages.

Gynecology; Minor Surgery; Dislocations and Fractures; Symptomatology and
Dtagnosis; Osteopathic Therapeutics; Clinics; Osteopathic Junsprudence.

ADVANCED COURSE
In addition to the Regular Course, opportunities are afforded students to further
ground themselves in the essentials of the 5cience of Osteopathy. An Advanced or PostGraduate Course has been introduced, which is also open to graduates of other schools, who
wish to further their qualifications and professional training. Advanced work in Dissection,
Surgery, Bacteriology, Clinics, and such other work as the student may elect, will be presented in this course.

ANAT..O.M.ICAL MUSEUM. One of the best equipped in the country ; opm to all our studmts.

Philadelphia.

. 0.

We have all necessary equipment of laboratories and abundant materials for dissection. Our facilities are the very best. The date for matriculation of next class is February
3, 1902. No better opportunity for a profession can be afforded. Ten thousand practicing
Osteopaths could be located in this State alone, u.nd yet there is little supply for the pressing
demand. We will furnish the addresses of practicing Osteopathists who will confirm our
statements as to its professional standing and remuneration.
\Vomen are received on equal terms with men. The minimum of qualification is a
good common education and average natural ability, while all college or university training
will be useful.
We will be glad to correspond with any who may be interested, and will give full
information as to the time, terms and course of study.

0. ). SNYDER, A.C., M.S., D.O.,

MASON W. PRESSLY, A.B., Ph.D., D.O.,
Secretary.

President.
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and Fridays
Walnut, Juniper and Sansom Streets,

PHILADELPHIA, PA.

WITHERSPOON
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System of J)ealing
without JVIedicine
LITERATURE AND ALL INFORMATION FREE ON APPLICATION.
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and Sansom Sts.
Philadelphia
Central Location, convenient to the
We
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HOME OF COLLEGE AND INFIRMARY OF OSTEOPATHY, PHILADELPHIA

Approved by the Legislatures
of Seventeen States
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·siXTH FLOOR
Facing Walnut Street, and entrances
on Walnut, Juniper and Sansom Sts.

All Rooms Light and Sunny

Pl)iladtlpl)ia College
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(Incorporated)

Witherspoon Building,
Sixth
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Philadelphia, Pa.

